" FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT{QBR)

FILED

May 27,2002 8:00 am

DOCUMENT #

1. Entity Name

Federal Fire Alarm And Security Systems,

P00000018822 .

AN

Inc.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

P.0O. Box 22131

3. Mailing Address
P.O, Box 22131

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

Secretary of State

05-27-2002 90441 039 ***150.00

City & State City & State 4. FE! Number Applied For
Lake Bueha Vlsta, FL Lake Buena Vista, FL 59-3626344 Nat Applicable
Country Zip Country . ) $8.75 Additionat
3 2 83 0 USA 32 830 USA 5. Certificate of Status Desired O0 Fes Required
T T s - — me— 7: Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE '

Andrew J.

Baumruk

Street Address (P.O. Box Number is Not Acceptable)

717 E. Oak st.

City . . Zip Code
Kissimmee FL 34744

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating} DATE

) N o . January 1 - May 1 Fee is $150.00
. I ligible t tisfy its Int ble N h . . ) .
9 gfmci?]rpzaﬁgrﬁ;:ga'n;ef;z?slisoyéossg angt After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
2 ? oq bock) - R Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on bac Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS
TITLE PSTD TITLE
NAME - NAME

Hill, Her .
STREET ADORESS 231 é ' .bert STREET ADDRESS
CITY-ST-7P : : urning Tree Dr. CITY- ST-2P

Kissimmee;, Fb—34743
TIMLE i 4 il TITLE

D
NAME . . NAME
smeersooness | Hatcher, Elizabeth STREST ADDRESS
erv-stzr | 231 Burning Tree Dr. CiTY-ST-2IP

— Kissimmee;,—FhL—34743
T - X F T
- TITLE - - ~ = TTLE - .- - -~

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CiTY-ST-2IP DO NOT WR'TE
TITLE TMLE
e . e IN THIS SPACE
STREET ADDRESS '} STREET ADDRESS
CITY-87-21P CTY-8T-2IP
TITLE TME :
NAME NAME d
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z2IP CHY-S1-2P
TNLE HLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST1-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requ ired by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or on an
attachmant with an address, with all cther like empowered. | )

SIGNATURE: MM :
SIGNATURE ANDTYPED OR PRIN NAnE OF SIGNIHG OFFICER OR DIRECTOR

Bart D, Hill 4/30/2002 800 700-5712 s

Daytimea Phone #

CRZE034B (12/01)



